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Dr. W. G. Spillcr said that so far as he is familiar with the literature 
no reported case justifies the assumption that any cortical region except 
the parietal lobe is concerned with stereognosis. When we try to define 
the word center it is with more or less uncertainty. No one can separate 
clearly, in the use of such a term, the cortex from the subjacent white 
matter. Any center that we choose to refer to, the center of word hearing, 
for instance, certainly is dependent upon the integrity, of the white matter 
immediately beneath the cortex of that part, as well as upon the integrity 
of the cortex itself, and therefore on the integrity of connecting fibers. 
When Dr. Spiller has used the word center in speaking of stereognosis 
he has used it in this sense. In all of the cases he knows of there has 
been some involvement in the sense of position or of some other form of 
sensation. He is inclined to think that the greater part of the parietal 
lobe is concerned in the function of stereognosis and not merely the lower 
part. 

Dr. Morton Prince said he had ended his paper by saying that tactile 
stereognosis and asymbolia are abstract symbols. They are symbols of 
complex tactual defects, and if the terms are adopted they should be 
used only as symbols to describe such defects. He does not regard them 
as functions at all. They are judgments which are dependent upon the 
information given us by our senses, nothing more than that. Therefore 
to attempt to localize a symbol, an abstract symbol, is simply localizing a 
general intellectual process, and so far as our present knowledge goes we 
cannot localize an intellectual process. 

As to what Dr. Knapp said as to the distinction between stereognosis 
and asymbolia, Dr. Prince said he would agree with him very largely, 
nevertheless we do find cases where the loss of tactual defect is suffi¬ 
ciently slight to allow one to recognize the object itself. Therefore these 
terms are convenient expressions to describe the amount of tactual ldss. 

With regard to what Dr. Mills said, Dr. Prince recognized, of course, 
the biological argument, but it does not seem to him to touch the problem. 
It is a matter of induction from facts. Now the facts are these. If we 
have extensive loss of certain tactual perceptions we cannot possibly 
recognize the test object. 

In every case of asymbolia which has been reported and which has 
been sufficiently tested there has been loss of one or more of the tactual 
perceptions, such as localization, pressure, etc., needed for the recognition 
of objects. 

As this loss will abundantly account for the asymbolia (stereognosis) 
it is bad reasoning and unjustifiable to assume a special function of 
recognition of objects and localize it on this evidence. No physiologist 
would dream of localizing such a function without demonstrating its loss 
with preservation of all forms of tactual sensations and perceptions con¬ 
cerned in it. The evidence justifies the localization of these tactual func¬ 
tions, nothing more. 


A NEW TYPE OF ATAXIA. 

By Dr. M. Allen Starr. 

Patient in otherwise perfect health has slowly developed during eight 
years a progressive bilateral nerve deafness, and with it the symptoms of 
cerebellar ataxia. Is now totally deaf and walks with much difficulty. 
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Knee jerks normal. Pupils normal. "No ataxia of hands or when seated. 
Diagnosis, primary atrophy of both divisions of the auditory nerve. 

Dr. H. H. Donaldson said he wanted to ask just one question of Dr. 
Starr. Were any tests made to determine whether dizziness could be 
induced in this patient? 

Dr. Starr replied that he twirled the patient round, holding him care¬ 
fully, and made him throw his head back and forth, but could not elicit 
the symbol of dizziness at all. 

Dr. Donaldson said that fitted perfectly with the results of William 
James’s study made some years ago on the population of an institution for 
the deaf. In a large number of these cases the semicircular apparatus had 
been destroyed. Dr. James got the absence of dizziness, the absence of 
sea-sickness and the loss of direction under water. 

Dr. P. C. Knapp said that Grasset in his book on equilibrium and ■ 
orientation has pointed out the possibility of ataxia as arising from this 
lesion, although he has studied no case. Dr. Knapp said he did not catch, 
however, in Dr. Starr’s description whether there was any sensory loss 
in the limbs. Dr. Knapp also asked if the ataxia was influenced by closing 
the eyes. 

Dr. Starr replied that there was none at all, no disturbance of sensa¬ 
tion. The ataxia was increased by closing the eyes. 

Dr. Schwab asked Dr. Starr whether this could have been one of the 
rare cases of tabes beginning with auditory symptoms. 

Dr. Starr replied that he was not aware that tabes does begin with 
auditory symptoms, but he should not undertake to make a diagnosis of 
tabes when every other symptom of this disease is absent. 

(To be continued.) 



